00023074070 Filing Number: 800956986

795082P 30704
™01 0s-102 Texas Franchise Tax Public Information Report i}
ver, 5.0 (Rev.9-13/32) To be filed by Corporations, Limited Liability Companies (LLC) and Financial Institutions

This report MUST be signed and filed to satisfy franchise tax requirements
B Teode 1 3 1 9 6

B Taxpayer humber ¥ Report year You have certain rights under Chapter 552 and 559,
Government Code, to review, request, and correct information
3 20 366 15824 20 14 wae have on file about you. Contact us at 1-800-252-1381.
Taxpayername  NEW LOST RIVER, LLC | ® [ 1 check box if the malling sddress has ct
Mailing addrass Sacratary of Stata (SOS) file number or
18300 MARKET STREET Comptioller fla numbar
city CHANNELVIEW | state X | Gode 77530 | puusa 0800956986
Chack box if there are currently no changes from previous year; if no Information is displayed, late the applicable inf lon in Sections A, B and C.
Principal office 18300 MARKET STREET, CHANNELVIEW TX 77530
Principal place of business 18300 MARKET STREET CHANNELVIEW TX 77530

Report is completed. The information is updated annually as part of the franchise tax

Officer, director and manager information is reported as of the date a Public Information W
Please sign below!  report. There is no requirement or procedure for supplementing the information as

officers, directors, or managers change throughout the year. 3203661582414
SECTION A Name, title and mailing address of each officer, director or manager.
Name Title Director m md d y vy
D_{] YES Term
BYRON SNYDER OFFICER explration
Mailing address 2403 APPELT city HOUSTON State TX | 2P cose 77015
Name Title Director m m d d vy vy
@ YES Term
GREGG SNYDER OFFICER explration
Mailing address 18300 MARKET STREET city CHANNELVIEW State TX ZIP Coda 77530
Name Title Director m m d d y y
D YES Term
axplration
Mailing address City State ZIP Code

SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subslidiary) corporation or limited liabllity company State of formation Texas SOS file numbar, If any Percentaga of ownership

Name of owned (subsidiary) corporation or limited liability company State of formatlon Texas SOS file number, If any Percentage of ownership

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.

Name of owned (parent) corporation or limited liability company State of formation Texas SOS file number, if any Parcentage of ownership

Ragistered agent and registered office currently on file (see Instructions if you need to make changes) D Check box If you nead forms to change

_&gant:JIH HAMILTON tha regi: d agant of regl offica ir lon.

Office: 2 RIVERWAY, SUITE 700 | ciy HOUSTON | swte TX &ode 77056

The abave Information |s required by Section 17 1.203 of the Tax Code for each corporation or limited llability company that flles a Texas Franchise Tax Report. Use additional sheets
for Sections A,Band C, if y. The Inf ion will be available for public inspection.

| daclare that the ir n in this d and any attachments Is true and correct to the best of my knowladge and bellef, as of the date below, and that a copy of this report has
been malied to aach person namad ln aport who Is an officer, director or manager and who is not currently employed by this, or a related, corporation or limitad liability company.

z;gff; ’ %—-—‘_’/’—\ Title L‘ﬂ L/ Date /’ " /& ‘1 .:raa md; and phona_ number

Texas Comptroller Official Use Only
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